
REQUEST FOR REIMBURSEMENT/NON-STATE EMPLOYEE
ND DEPARTMENT OF HUMAN SERVICES
FINANCE

Is this the final reimbursement request
for this contract?  

Vendor Name:

SFN 1765 (Rev. 08-2005) Yes NoAddress Line 1:

Line 2:
INSTRUCTIONS:  To be used by non-state employees for reimbursement i.e. travel,
workshop, registration, purchase of service, payment according to state rates and
regulations.

PAYEE CERTIFICATIONLine 3:

City: State: Zip Code:

CONTRACT INFORMATION REIMBURSABLE EXPENSES TOTALS
I CERTIFY THIS BILL

TO BE TRUE AND CORRECTName of Workshop/Meeting - Date - LocationDescription of Service:

Date and Time of Leaving Home Station (Show A.M. or P.M.)

Date and Time of Return to Home Station (Show A.M. or P.M.) Payee Signature:

Lodging (Attach Receipts)

Meals (Will be based on state rates) Date:

Mileage (Use actual odometer reading or map miles).
Show roundtrip miles at state rate.
Air Fare (Attach Receipts) Payee Telephone Number:Contract Number:

Registration Fees (Attach Receipt)

Other Expenses (Explain or Attach Receipts) DEPARTMENT APPROVAL

TOTAL REIMBURSABLE EXPENSES Program Director
By:PURCHASE OF SERVICE

DAY UNIT DAY UNIT DAY UNIT DAY UNIT DAY UNIT DAY UNIT DAY UNIT

Date:

Division Director
Contract Period: By:

From: To:

Billing Period:
Date:

$Total No. of Units X Unit Rate = Total Purchase of ServiceFrom: To:
Liaison Accountant
By:

FINANCE USE ONLY TOTAL REIMBURSABLE EXPENSES AND TOTAL PURCHASE OF SERVICES TO BE PAID $

Accounting
Period Date

Speed
Chart

Dept.
ID

Project
ID

Activity
ID

Resource
Type

Resource
Category

REF
LINE

TRANSACTION
AMOUNT

Account Class Fund

Date:

DISTRIBUTION:
Finance - White/Canary - Canary
returned with check
Vendor - Pink retained by vendor

Number of Miles x Rate:


	Button1: 
	VENDOR_NAME: 
	EF1: 
	EF2: 
	EF3: 
	CITY: 
	ZIP_CODE: 
	Radio1: Off
	DESCRIPTION_OF_SERVICE: 
	CONTRACT_NUMBER: 
	FROM: 
	TO: 
	FROM2: 
	TO2: 
	NAME_OF_WORKSHOP_MEETING_DATE: 
	DATE_AND_TIME_OF_LEAVING_HOME: 
	DATE_AND_TIME_OF_RETURN_TO_HOM: 
	Total_1: 
	Total_2: 
	Miles: 
	Rate: 
	Total_3: 
	Total_4: 
	Total_5: 
	Total_6: 
	Expenses_Total: 
	EF15: 
	Unit_1: 
	EF29: 
	Unit_8: 
	EF44: 
	Unit_15: 
	EF58: 
	Unit_22: 
	EF72: 
	Unit_29: 
	EF17: 
	Unit_2: 
	EF31: 
	Unit_9: 
	EF46: 
	Unit_16: 
	EF60: 
	Unit_23: 
	EF74: 
	Unit_30: 
	EF19: 
	Unit_3: 
	EF33: 
	Unit_10: 
	EF48: 
	Unit_17: 
	EF62: 
	Unit_24: 
	EF76: 
	Unit_31: 
	EF21: 
	Unit_4: 
	EF35: 
	Unit_11: 
	EF50: 
	Unit_18: 
	EF64: 
	Unit_25: 
	EF78: 
	Unit_32: 
	EF23: 
	Unit_5: 
	EF37: 
	Unit_12: 
	EF52: 
	Unit_19: 
	EF66: 
	Unit_26: 
	EF80: 
	Unit_33: 
	EF25: 
	Unit_6: 
	EF39: 
	Unit_13: 
	EF54: 
	Unit_20: 
	EF68: 
	Unit_27: 
	EF82: 
	Unit_34: 
	EF27: 
	Unit_7: 
	EF41: 
	STATE: 
	Unit_14: 
	EF56: 
	Unit_21: 
	EF70: 
	Unit_28: 
	EF84: 
	Unit_35: 
	TOTAL_NO_OF_UNITS: 
	Rate_Unit: 
	SERVICE_PURCHASE: 
	GRAND_TOTAL: 
	DATE: 
	PAYEE_TELEPHONE_NUMBER: 
	DATE2: 
	DATE3: 
	DATE4: 
	LF__User: 
	LF__FormID: 
	DFS__LastCalc: 


